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To: Y
Division of Corporations T st
Fax Number : (858)617-6383 B
~ i
From: T J'T‘%
Account Name : LOWNDES, DROSDICX, DOSTER, KANTOR & REED, P.A. o= S_ﬂ,,.
Account Number : 072720000036 PR O
Phone 1 (407)843-4600 “A e
Fax Number . (786)901-8820 Ty =
Alin: Tami D. Passley @

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address: naltun@lishman.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIAMCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREIGN LIMITED LIABUITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

; DGO Hotel Mezz LLC
' (Name ol Fareign Timiicd Lsability Company; must irclude “Limted Liabilizy Company,” L.L.C.. or "LLC.)

n/a
{If rame cnavailahle, eater aliernate nasme adopted for the purpase of tansactiag busircss in Florida. The alternate name mueyl include “3imited Lisbility Company,” “L L.C,™ er "LLC.)

§7-4221233

{FEI number, (Fappixcahic}

Dclaware
Tuadiction under the Taw o 'whikh Toreign Timlicd l'l'.a.bﬂlry tompary 5 organtzed)

Upon qualification

{Dote lint mansacied business in Florida, 1f prier fo regivimiion,
[5ec secrions 803.0904 & 603.0805, F 5, b dererming perd ity Fabruy}

100 Park Avenue, 18th Floor

100 Park Avenue, 18th Floor
5 6.
TMailing Address)

3.
fhmees Addrecs of Princtpal LITRC!
New York, New York 10017

New York, Mew York 10017

~;
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplabic) - '“_)3
: [
o i
Richard Fildes -
Naine: o — e
SR
215 N. Eola Drive I o P
Office Address: = I
: lc‘-} .=-'-
ey \_-9 LN
32801 — _.:3‘ _
(]

. Flonda

Orlando
{Zip coved

{Ciry)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above surted limited liabifity campany at the place

desigrated in this application, I hereby accept the appointment a5 registered agent and agree (o act in this capacity. | further agree
Tlative to the praper and complete pecformance of my duties, and | am familiar with

nNtered ﬂgﬁ,!ll.
p "/-l\ a \ﬁ
5 J

| (Registered apont’s sigesiyre)

to comply with the provisions of all statures
and accept the obligations of my pasition af r




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
Mickey Smith
CiManager Name: ooy > O Manager Name:
100 Park A .. i8th Floo
OMember Address; ars Avenue g OOMember Address:

New York, New York 10017

= Anhorized OAuthorized
Person Person
OOther Cl0Other OOther ClCOnher
[OManager Name: O Manager Name:
[OMember Address: IMember Address:
O Authorized O Authorized
Person Person
OOther T Other, (DOther T0ther
CIManager Name: CiManager Name:
CiMember Address: CiMember Address:
O Authorized O Authorized
Person Person
CiOther ClOther (B3 0ther TJOiher

Impontant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Staie Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly auhenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, 4 sranslation of the certificale under eath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any (alse information
submitied in a ducument 1o the Department of State constitutes a third depree felony as provided forins.817.155, 7S,

(5 %

Typed or pnnizd name of signee

Nazar Aliun




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DGO HOTEL MEZZ LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qamny V7. Balleh, Decrelary of S1ate )

Authentication: 202372149
Date: 01-11-22

6387012 8300
SR# 20220094274

Yau may verify this certificate online at corp delaware.gov/authver.shtml




